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Diagnostic accuracy and efficiency of rehabilitation
in ambulatory patients of the Social Insurance Agency’s
disability prevention programme

The development of civilization and scientific progress have advanced the knowledge of
diseases, especially of those which result in chronic dysfunction. Disease prevention and
promotion of a healthy lifestyle have become an important factor in preventing disability. Despite
all the preventive measures, there still occur diseases which eventually become chronic and
significantly decrease the quality of life and professional activity of society in general. The
fundamental task of therapeutic rehabilitation is a successful improvement in life quality,
especially of chronically ill patients.

In 1990, basing on similar examples of successful programmes launched by corresponding
institutions in other countries, the Social Insurance Agency (S1A) introduced a piloting programme
which has become the basis of the system of therapeutic rehabilitation as part of disability
prevention. The legal grounds are provided by the act of October 13, 1998 concerning the system
of social insurance. art. 69. As a consequence of favourable assessment of the results of
therapeutic rehabilitation as part of disability prevention, the programme was extended in 2001 to
include ambulatory rehabilitation of the locomotor system.

The aim of the study was to analyse diagnostic accuracy and assess the efficiency of
therapeutic rehabilitation of patients with locomotor system dysfunctions referred for
ambulatory physiotherapeutic procedures as part of ambulatory disability prevention

programme of the Social Insurance Agency.

MATERIAL AND METHODS

In 2002, as part of a disability prevention programme of the Social Insurance Agency, thirteen
twenty-one days’ hospital stays were held in the Department of Physiotherapy of the Public
Clinical Hospital No 4 in Lublin. The study included a group of 323 patients who were treated by
physicians from the Rehabilitation Dept. of the Chair and Clinical Dept. of Orthopaedics,
Traumatology and Rehabilitation and by physiotherapists from the Department of Physiotherapy
of the Medical University of Lublin, Poland. The patients were grouped according to gender, age
and preliminary diagnosis which resulted in referral for the disability prevention programme. We
analysed firm diagnoses after completion of treatment, and the kind of treatment applied, which
included kinesitherapy. physiotherapy and hydrotherapy. We assessed the outcome of therapeutic
rehabilitation, adopting the criterion of resuming the ability to work. The analysis of the clinical
material concerned 323 patients (134 women and 189 men) (Fig. 1).
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locomotive organs and diseases of spine columne alone or with injuries of locomotive organs.
During the whole treatment 11,882 kinesitherapeutic procedures, 15,554 physiotherapeutic
procedures and 4,484 hydrotherapeutic procedures were carried out. The total number of
performed procedures was 31,920. In 202 patients final diagnoses were the same as in the primary
ones. In 121 patients the diagnoses were different. The difference between the number of primary
and final diagnoses scems to be important. Those results are comparable to the national results
measured by the Statistics Department of the Social Insurance Agency. They confirm medical
benefits in the treated patients, which has an impact of the economic system of the country. The
final results are the effect of the complex treatment by the team of the Rehabilitation Dept. and the
Dept. of Physiotherapy of the Public Clinical Hospital No 4 in Lublin.

Trafnos¢ rozpoznan i skutecznos$é usprawniania u pacjentéw leczonych ambulatoryjnie
w ramach prewencji rentowej ZUS

Celem pracy byla analiza trafnosci rozpoznan i ocena prowadzonego leczenia usprawnia-
jacego pacjentéow z dysfunkcja narzadu ruchu, skierowanych na ambulatoryjne zabiegi fizjoterapii
w ramach prewencji rentowej ZUS. Lekarze i fizjoterapeuci Oddzialu Rehabilitacji Katedry i
Kliniki Ortopedii, Traumatologii i Rehabilitacji oraz Zakladu Fizjoterapii Samodzielnego
Publicznego Szpitala Klinicznego Nr 4 w Lublinie w roku 2002 w ramach prewencji rentowej
ZUS podczas 13 turnuséw przeprowadzili badanie oraz leczenie 323 pacjentow. Wynik leczenia
usprawniajacego, czyli rokowanic powrotu do pracy, odniesiono do plci, wicku, rozpoznania
wstepnego, {j. ze skierowania na prewencjg¢ rentowa ZUS i rozpoznania koficowego po zakon-
czonym leczeniu oraz skutecznosci zastosowanego leczenia, wykorzystujacego kinezyterapie,
fizykoterapi¢ i hydroterapi¢. Analiza otrzymanych danych wykazala, ze w rozpoznaniach zasa-
dniczych dominowaly dysfunkcje krggostupa (253 pacjentow). Pozostale przypadki dotyczyly
innych patologii narzadu ruchu (53 pacjentéw). Réwnocze$nie stwierdzone choroby kr¢gostupa i
dysfunkcje narzadu ruchu wystapity w grupie 17 pacjentow. W trakcie ambulatoryjnego leczenia
usprawniajacego wykonano [1882 zabiegi kinezyterapii, 15554 zabicgi fizykoterapii i 4484
zabiegi hydroterapii. Ogélem wykonano 31 920 zabiegéw fizjoterapeutycznych. W 202 przy-
padkach rozpoznania, z ktérymi byli kierowani pacjenci, pokrywaly si¢ z ustalanymi w osrodku
prowadzacym prewencj¢, a w 121 przypadkach rozpoznanie ostateczne istotnie roznilo si¢ od
postawionego przez lekarza kierujacego na leczenie usprawniajace. U 140 (43,3%) pacjentow
przeprowadzone usprawniajace leczenie ambulatoryjne skutkowalo poprawg stanu zdrowia i
umozliwilo powrét do pracy. Otrzymany przez nas wynik badania w ramach ambulatoryjnej
prewencji rentowej ZUS jest zgodny z badaniami przeprowadzonymi przez Departament
Statystyki Zakladu Ubezpieczen Spolecznych i wskazuje na powstanie wymiernych korzysci
spoleczno- ekonomicznych.



